Draf III procedure can be applied for intra-frontal sinus malignant lesions conventionally. But in the confined, predominantly unilateral lesions, Draf IIb procedure is an ideal choice which cause less damage to the normal tissues. We report unilateral sinonasal malignant case with frontal involved. The frontal lesion was removed by Draf IIb procedure and the outcome is well without leaving severe sequelae.
Introduction
Surgical resection is the main choice for sinonasal benign or malignant tumors. Traditionally, Draf III procedure can be performed to access the lesion inside the frontal sinus. In the case of confined, predominantly unilateral lesions, Draf IIb procedure provides wide access to the frontal sinus. This approach can be extended without destruction of the contralateral frontal sinus drainage pathway.
Case report
We report on a 52-year-old woman who suffered from right epistaxis, nasal obstruction and fetid odor discharge for 3 months. She received examination in our department, a papillomatous lesion with necrotic content was identified (Figure 1 ). Biopsy reports squamous cell carcinoma; SCC Antigen is elevating. Computed tomography displays a mass with central necrosis infiltrating the maxillary, ethmoid and frontal sinus; the medial maxillary wall is decayed and left frontal sinusitis is notable ( Figure 2 ). We started operation by eradicating the tumor in the ethmoid, maxillary sinus. Once removing the tumor in the frontal recess, Draf IIb procedure was performed with an irrigated RAD curved burr (3.6 mm 55°, Medtronic). To drain co-existed contralateral frontal sinusitis and gaining adequate marging, we extended Draf IIb procedure by removing lower intersinus septum, the lesion inside the frontal sinus doesn't infiltrate to the sinusal mucosa thus can be removed easily (Figure 3 ). There were no sequelas leaving in this patient. Post-operative followed-up exhibits no residual tumor, (Figure 4) . Selected cases of unilateral frontal sinus malignant disease can also be safely and effectively managed using extended Draf IIb procedure. This technique not only offers an appropriate margin of resection, but also leads to less surgical duration and tissue trauma than draf III procedure. 
Discussion and conclusion
In the case of confined, unilateral frontal lesions, less destructive, limited approaches, defined as extended Draf IIb, can be applied without disturbing the contralateral frontal sinus drainage pathway
